
Certified Food Safety Manager Registration 
 

 

Environmental Health Services Division 
Davis County Health Department 

22 South State Clearfield, UT  84015 
P.O. Box 618 Farmington, UT 84025-0618 

 (801) 525-5128        
TDD: (801) 451-3228     Fax: (801) 525-5119 

 

 
 

 

Last Name  _______________________ First Name______________________ 
                    
Phone Number  ____-_____-______ 
 

 
Facility Name _____________________________________________________ 
 
Address__________________________________________________________ 
                       City           Zip 

Phone Number (____) _____-______ 
 

 
Certification Name ______________________________________ 
 
Date Passed ____ / ____ / ______ Expiration Date ____ / ____ / ___ 

 
Are you registered as a certified food manager at another establishment? 
_____ (yes or no) 
 
If yes, what is the name of the establishment? _____________________________ 
 

Office use only 

 

Receipt # __________  Certificate Issued    ____ / ____ / ______ 

 

Date    ____ / ____ / ______    Computer Update ____ / ____ / ______ 

 

   

 


